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NAME (LAST) (FIRST, iMIDOLE; DAYTIME TELEPHONE NUMBER
GAGE DONALD F. T R _
MAILING AGDRESS STATE 7IF CODE " CPTIONAL. E-MAIL ADDRESS

(Business Address Acceptabile]

STREET cITy

1. Office, Agency, or Court

Mame of Office, Agency, or Court:
County of Santa Clara

Division, Board, District, if applicable:

Board of Supervisors

Your Position;

District One Supervisor

Agency:

Position:

» [f filing for multiple positions, list additional agency(ies)/

position(s); (Attach a separate sheet if necessary.)

N

L

L ! Multi-County
: Other

2. Jurisdiction of Office (Check at jeast one box)
[ State

|
County of Santa Clara

{1 City of

x|

3. Type of Statement (Check at /east one box)

Date: i

Assuming Office/Initial

* Annual: The period covered is January 1. 2009.
through December 31, 2009,
-0Or-
O The period covered is _ /_____/___._, through
December 31, 2008,
Leaving Office Date fleft: /. /.. ..

(Check one}
O The period covered is January 1 2008, ihrough the
date of ieaving office.
-or-
O The period covered is ..o foe . through
the date of leaving office.

Candidate  Election Year

4. Schedule Summary

» Total number of pages 2
incfuding this cover page:

» Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 | Yes — schedule attached
investments [Less than 10% Cwnership)

Schedule A-2 [ Yes — schedule attached
investments {10% or Greater Jwnership)

Schedule B X Yes - schedule attached
Real Property
Schedufe C " " Yes — schedule attached

income, Loans, & Business Positions iincome Other than Gifts
and vrave! Paymen(sj

Schedule D i | Yes — schedule attached )
income — Gifts -

Schedule E . | Yes - schedule attached» oo
Income — Gifts — Travel Payments D

-or- e

[ =y
. No reportable interests on any schedolé
s

e vy
[

Iy

p g
40 i

5. Verification =

.
[

I have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

i certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed ___ 03 ID ZO/D

‘month, day gear

Signature .

FPPC Form 700 {2009/2010)

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Includirg Rental Income?

GALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

_ Dovuld Gage.

» STREET ADDRESS OR FRECISE LCCATION

Leavesley Ocean Investors

oITY
751 First St., St. B, Gilroy, CA 95020

FAIR MARKET VALUE IF APPLICABLE, 187 DATE.
'""_ P .50 500

t. 3440000

_ 4. jB9 ;. ;09
ACQUIRES DISBSEEDR

T Cuer 31600500

NATURE GF INTEREST

K OwnershpDeed of Trusl i Easemant

Leasehold

Yz orermaErrg Sther

IF RENTAL PROPERTY. GRCSS INCOME RECENVED

{50 5499 T 13500 - 51,900 X 81607 - 310,200
I s10,001 - $10C.300 " GVER $t05.000

SQOURCES OF RENTAL (NCCME. If you own a 10% or greater
interest, list the name of each tenant that is a single source of
inceme of 370,000 or more.

Less than 10% Interest.

T ADCRESS OR PRECISE LCCATION

FAIR MARKET VALUE {F APPLICAHBLE, LIST DATE.
T 82500 - $10.400

oot - 3139.600 . j__ 409 ___; ;08
310,00 - 51,000,200 ACQLIRED CISPLSED

Gver 37 00C 043

NATURE CF INTEREST

[ CwrershpCead of Trusl .| Easement

Leasehold e

Yre remanrrg Ciibst

IF RENTAL PRCPERTY, GRGSS INCOME RECEIVED

77150 - 5409 8600 - $4.000 $12C1 - $10.300

. 1 OVER 590,000

{510,501 - 3100 6GC T
SCURCES OF RENTAL INCOME. [ you awn a 10% cr grealer
interest, Iist the name of each tenant that s a single scurce of
inccme of 310,060 or mere.

You are not required to report loans from commercial lending institutions made in the lender’'s regular course

of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’'s regular course of business must be disclosed as follows:

NAME COF LENDER™®

ADDRESS (Busmess Adoress Acsepianie;

BUSINESS ACTMITY iF ANY QF LE

TERKM Months Years:

Comments: B S _

NAME OF LENGER™

ACDRESS /Business Address Acseptabie)

BUSINESS ACTIVITY. &F ANY. OF LENGER

AT E TERM MonthefYears:

[ — " Nere -

N AS AR
OVER 5108 260

FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



